
FACILITY VISIT 

Facility Name: Little Arrows Daycare Date: 07/21/2021 Time: 01:30

Provider: __________ Certificate #: 014988 Phone: 307-710-5166

Address: 88 County Road 307 City: Saratoga

Facility Type:  X FCCH ___ FCCC ___ CCC 

Comments/TA Provided:

This is the facilities scheduled facility visit for the year. There are 8 children in attendance at the time of the visit with
one staff person, Kyana (1 - 2 years old, 2 - 2 years old, 3 - 3 years old, 2 - 4/5 years old). Discussed that the water test
for the facility is expiring soon and if the provider could please send over a copy of the water test when completed.
Discussed that husband's DCI is due to expire in November. The improvements and additions to the outdoor play space
look amazing and the facility has put in so much work and effort to improve this space since last year.
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